THE DIVISION OF HEALTH OF MISSOURI 32725'

Health, F 1 & T
cvaice - HILED SEP 161957 STANDARD CERTIFICATE OF DEATH STATE FCE NOvaeR
wbiic
Service I Registration District No. ____ .zcg é ___________ Primary Registration District No.. J/‘ u,_if“__ Registror’ s Ne. Me..
i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacaasedhved IFinstitution:-RasidenceLefore
300 a. COUNTY Monroe o. STATE Missouri b 3fEtHioe admi s gdon)
b. CE)TRY {1 outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
tow  Hollidey R R - CLAY [Yes[ne[Ix TOWN Holliday R R 4 §Eal No
c. FgLI!."I'FAl':‘%DF (1f NOT in haspital, give |ocu!lon) E Length of stay in 1b d. STREET {1f outside, give location) ﬂ';side on Farm
HOSPITA R . . ADDRESS - -
| NSTITUTION e oz “Tlan®y T8I n Life rural YesJ] No (]
3. NTAME OF DECEASED First Middle Lost 4. DATE Month " Day Yeoar
int
{Type or print) Morten Henry H.e athman DEC.)AETH 9 7 1957
5. slsx ] ¢ cotor ;I;l f;.«;:ce 7 AW(EDENEVER warriep[]| 8 DATE OF BIRTH 9. AGE (n yeors FUNDER ; :YEAR LP UNDER 24 HRs,
1r a; 3 .
. mele ©|  wiowen[] oivorcen[ ] Y o e rae Bpirtheer
2 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHALREE (Tiry and srare or country) 2|12 ©mzZEN OF wHAT counTRY?
= during most of warking life, sven if retired} INDUSTRY
- ing farming Hollid o U-S A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iy
E rs Nora King
B 15. WAS DECEASED'EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
'E, {Yus, no, or unknewn)] (I{ yes, give wor or dotes of service) - .
o no none _WMMW
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} 2 TERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ’ . ONSET AND DEATH
IMMEDIATE CAUSE (s} ww‘-—' i M;LA—' . ALVRL' Y
d \ .

which gave rise to
above cowse (al,
stating the under-

Candltians, if any, } DUE TO (b) . - i+

USE ONLY BLACK INK: OR RI_B'BON TYPEWRITE IF POSSIBLE

. g Iying cause last. DUE TO (<)
- J =1 " PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition given in PART | {0) < 19. WAS AUTOPSY
. by PERFORME, ?J—
2 a - ol ol 2 YES{ ] NO
=~ %1 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART H of item 18.}
= w
2 -
a e
: Q 20¢. TIME OF .Howr  Month, Day, Year
A a INJURY a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY o STATE
. WHILE ATD NOT WHILE G " form, factory, street, office bldg., etc.) . . . A
& WORK AT WORK - :
E 21. | ottended the deceased from ? -1 5- 5-3 ) to Q -fT. 51 ond last saw m alive on %' 2 / 2 é’ :Z
g Death eccurred ot S0 - P. monthe daru stated ubov/n'_cmh\o the bast of my ltnowlndg.e, rom the couses stated.
N N o W =2 9-4.57
b
. . , YW [9-4.%

. BURIAL, CREMATION, | 302 DATE 23c.- NAME OF CEMETERY OR CREMATORY 724. Locnlou {City, tewn, or county} {State)
REMOVAL (5pecify) .

NERAL DIRECTOR ADDRE . ‘ ; "5‘.».“?&& %;Ecn. av LA . REGISTRAR'S SIGNATUR
L e vaain 37 (% & Hain /&4;4___

’r?ﬁ)d Embalmec's Stotement dn Rw.‘o Side)
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STATEMENT BY LICENSED EMBALMER i -

I "hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

B T T R T L L]

.. Student Embalmer No.-...................
working undet -my petsonal supervision.

Student

........................................................

Si\gnature of Student Embalmer

Licensed Embalmer Noi.j-ﬁ/
i ) P. O. Address} Z,

e

Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

o If embalmed by a STUDENT, he, also shall s1gn in his OWN handwntmg N

If this body is not embalmed; fact should bé s0 stated above.
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